@

FLOTTWELL BERLIN

Hotel & Residenz am Park

Credit Card Authorizion Form

Complete home adress

Responsible contact person

E-Mail

Guest name(s): Mr./Mrs.
Mr./Mrs.
Mr./Mrs.
Reservation number(s):
Period of stay: from to
O MasterCard O visa O American Express
Credit card number: _ _ _ _ / f Exp.:___ /__ (Month/Year)
Name of card holder: Security no.:

(Name of booker and card holder need to match)

| declare myself ready to cover the costs incurred in the event of property damage, late cancellation, no-show or early departure

in accordance with the booking conditions of FLOTTWELL BERLIN.

With my signature, | accept and confirm this credit card authorization under the above mentioned conditions in accordance with
the General Terms and Conditions of Flottwell Residenz Berlin Betriebs GmbH & Co.KG.

Place / Date

Flottwell Residenz Berlin Betriebs GmbH & Co. KG
Flottwellstralle 18 1 D-10785 Berlin

Fon: 0049 (0)30 263 9798-0 | Fax: - 263 9798-55
Steuer-Nr.: 30/150/04274

USt-IdNr.: DE 296 309 131

Bankverbindung:

Berliner Sparkasse
IBAN: DE48 1005 0000 0190 3180 40
BIC: BELADEBEXXX

Flottwell Residenz Berlin Betriebs GmbH & Co. KG

Name / Signature

PhG.: Flottwell Residenz Verwaltungs GmbH

Sitz: Berlin-Charlottenburg HRB 156422 B
Geschéftsfuhrer: Stephan Kithne

E-Mail: info@flottwellhotel.de

Website: www.flottwellhotel.de —_1-
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